7~ VERMONT
/\’\“‘) AGENCY OF HUMAN SERVICES

DEPARTMENT OF DISABILITIES, AGING AND INDEPENDENT LIVING

Division el Licensing and Protection
HC 2 South

280 State Drive

Waterbury, VT 05671-2060

S&C Main Line: 802-241-0480

S&C Fax Line: 802-241-0343

APS Reporting Line: 1-800-564-1612
APS Fax Line: 802-241-0342

February 23, 2016

Mr. Jason Ploof, Manager
Cota's Hospitality Home
1079 South Barre Road
Barre, VT 05641-8115

Dear Mr. Ploof:

Enclosed is a copy of your acceptable plans of correction for the survey conducted on
January 6, 2016. Piease post this document in a prominent piace in your facility.

We may follow-up to verify that substantial compiiance has been achieved and
maintained. If we find that your facility has faiied to achieve or maintain substantiai
compliance, remedies may be imposed.

Sincerely,

Qawmj&-mﬁe‘(uﬁﬂ

Pamela M. Cota, RN
Licensing Chief

Developmental Disabilities Services Adult Services Blind and Visually Impaired
Licensing and Protection Vocational Rehabilitation
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. Llcenslng and Protection on 1 1618, The following . \ |Q i
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I'5.1 Admission

I

'5.2.a Priorto or at the time of admission, each-
i resident, and the resident's legal representative if
Iany. shall be provided with a written admission

- agreement which describes the dafly, weekly, or

4

. monthly rate to be charged, a description of the
| services that are covered in the ratz, and all othar
applicaole financial issues, including an
explanation of the home's policy regarding
discharge or transfer when a resident's financial
-: status changeas from
l'with 881 or ACCS bengfits. This admisaion
agreement shall specify at least how the following
| services will be provided, and what additional
; charges thera will ba, if any: all personal care
| Bervices, nursing services; medication
- Management; laundry; transportation; toiletries:

privately paying to paying

- and any additional services provided undar ACCS f
! or a Medicaid Walver program. If applicable, the |
. Agreement must specity the amount and burpose |
"afany deposit. This agreement must also specify }
- the resident's transfer and discharge rights,

- including provisions for refunds, and mus* inc!ude;
. & descriptioh of the home's personal needs

, 8llowance policy.
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-~ the amount of personal needs allowance and tha | AV , & CLC,\"- [r‘c-:"&‘z.lden"(‘f
- provider's agreement to accept room and hoard i . ; A col
+ and Medicaid as sole payment, i hos o new) adm 15500
AQrecr ent bl

; This REQUIREMENT is not met &8s evidenced
by

' Based on record review and staff interview, the

home failed to ensure that & current written

; admission agreement signed by the appropriate
; legal agent or resident was an fila for 2 of 7

| residents reviewed (Resident #1, #2). Findings
| include:

i

i 1. Per record raview on 1/6116, there was a rate
. increase at the fome on 10/1/15 which required
i new admission agreements to he given to the

! residents and their legal representativas.

| Resident #1 has a legal guardian, who is

| supposed to be 8igning agresments for the

. resident. Per review of the new agreament for

- Residont #1, the legal guardian had not signed

- the new agreement, instead the resident

' themselves had signed although they are not their

. own legal agent.

- 2. Per record review pn 116116, Resident #2 is

» their own legal agent, and the notification of rate

| iIncrease given to Resident #2 was inttialed with
the ietters of the resident's name. Na signature

, Was present on the notification, and the inilials
written did not match the other initials actually
written elsewhere by the resident

' Per interview on 1/6/18, the Home Manager

: confirmed that the initials written on the updated

; admission agreement for Resident £2 did not

- match the other dacumentation, that thers wasg
not a full sighature, and that Resident #1 did not

' have a revised agreement signed by the proper

|
E
]
|

t
)

f
|

|
|
i
|
|
i

}
1
1

!
)

o baded
Phem selves o
\GSQUY &'PPQ'
Sumrdl&n;, i £
,'\&VC.. One
resident | wi)
verdoan kS
fé?c:e{f)’f of =
reement Vi

CeHY
P e
esident #£2Q

v/as /i

Limee

resided oF O

i v

A |
5j‘r zhejr-
i bed |
\-\ﬁe_yf
q:)ﬁe: neluo
\lw O lim\
d‘l.‘:.t;)m-.\\‘;
u"c_\mackj
- DSPIR

aénjl' “‘“!
ded o
1{3/17}151
-dLS no\;‘
ﬁlh:k‘ss. I

3

n of Licensing and Prolection
FORM

o8na

YODX 11

If conunuatian shast 2 or 7




02/85/2016 14:26 4730824

[ivision of Licensing and Praolaction

COTAS HOUSE ' .

STATEMENT OF DEFICIENGIES X1} FROMIDER/SUDPLIERICIIA

(X2 MULTIPLE CONSTRUCTION

PAGE  B5/89
PRINTED; 01212018
FORM APPROVED

1%5) IATE SLURVEY ]

ANL PLAN OF CORRESTION IDENTIFIGATION NURMERER; A BUILDING o o : COMPLETED
: >
0365 . WING ; 01/06/2016 _‘

NAME OF PROVIDER OR SUPPLIER

COTA'S HOSPITALITY HOME

STREET ADDRESS. CITY. STATE, 2IP GORE !:
1079 SOUTH BARRE ROAD i
BARRE, VT 05641

i

N X SUMMARY STATEMENT OF DEFICIENGIES _ D PROVIDER'S PIAN OF ( LdRRECTION { (X5)
PREFIY, | (EACH DEFICIENGY MUST B PRECEDED BY FULL | PREFIX | {EACH CGRRECTIVEACT )rgl SHOULD B3I | COMPLETE

TAG REGULATORY OR 180 IDENTIFYING INFORMATIOM) ; TAG | CROSS-HEI"ERENCFD TDC':F] | :APPRDF‘RIATE l\ PATE

: i i DEFICIENCY! | !

i E i ; i

R104 | Continued From page 2 ! R104 ,

" legal authority for that resident |

R213, VI, RESIDENTS' RIGHTS R213 | Kell 2V AW meupi cesidents

85=0G.

8.1 Every resident shall be treated with

- considaration, respect and full recoghition of the
I resident's dignity, individuality, and privacy. A

. hame may not ask a resident to waive the

: resident's rights,

| This REQUIREMENT is not met as evidenced

i by

| Based on resident intarview, the home failed to

| treat every resident with consideration, respect,

" and dignity for two of seven residents interviewed
i (Residents request to remain anonymaoug),

i' Findings includa:

H

* Per interview on 1/6/16, Anonymous Resident A
| stated that they had been told by the home's

! owner that they neaded to pay their rent or they

i would be discharged, and threatened to “bury
them in the backyard and throw thai belongings
! on the burn pile” after a defay in getting Social

i Security monies to pay the home. The resident

| also stated that the home owner was loud and

. rude to residents at times, and that this resident
, and others were afraid of the home owner due to
- threats of discharging tham, Resident A has

. hearing loss, and stated that they were yelled at

by the home owner for having a television volume |

- Up high in the middle of the afternoon. Resident A
. stated that they did not fee they ware treated with
_ dignity and respect by the owner of the home.

- Perinterview on 1/6/18, Anonymous Resident B
- stated that they were also afraid of reperciissions
~ from the home's owner if they complainad about
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freatment to outside agents. This resident stated Firaecial =va B tells |0
: that they were told not to talk 1o surveyors about i : : Y
. | Mistreatment or any other complaints, and that e 1 Qe m!\ e wonvt l
jl the residents were afraid to say anything about Hhe re maden] Qs fo e l [e CL}
» what this resident called “bullying" by the home's { \ \ ~ (S
: owner. This rasident stated that sometimes they | QOWRCak e R [!:ro\/ menT Jn
r were {old to "gn to their room® which Resident 8 | ) . . L, od s
I percieved as being treated fike a child. Resident ; "FU W, s mo E r 6 C‘i\ e CL.I HZ,
B statad that they were threatenod with discharge a < :
; ‘ A O T
| from the home, and this resident stated that thay j +L‘ e D k l !’h():h ’
i have no where elge to go, 30 has been afraid to ‘ Or o F fr cn(t)r VT Orcaund emeat s
: 8ay anything. i 0SE Dokt ‘
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‘ . I _
Sgggog V. RESIDENTS' RIGHTS ; R220 J he Voms e woll \f:‘b&u_fﬁi
I : AR
: O, RO e f‘n‘ihlﬁcﬁf\ {T‘r\ﬁ
6.7 Aresident may complain or voice a grievance j RS : [
| without interference, coercion or reprisal, Each resident s \ 1 e H'fﬁ'}‘“(l
I - ' . . - .
| home shall establish a written grievance Wb resoe l‘n i ok Al NN
¢ procedure for resolving residents’ concerns or Al \n . |
i complaints that is explained to residents at the (@ Qo d e g (aD) { ; \' e
i time of admission, The - l

grigvance procedure shall
f include at a minimum, time frames, & process for |
[ responding to residents in writing, and a method
| by which each regident tiling a complaint wili be
| made aware of the Office of the Long Term Care
| Ombudsman and Varmont Protection and
; Advocacy as an alternative or in addition to the
" home's grisvance mechanism, ll
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Per interview on 1/8/16, Anorymous Resident A
.1 Slated that they had been told by the hotne's
! owner that they needed to pay their rent or they
" wourld be discharged, and threatened to "bury
i them in the backyard and thraw their belongings \ . :
| on the buen pile” after g delay In getting Sociaf ’ Need\ S oy Conry fifr ne, —'"ci: 4’ £

C)-pp\r_e J\&hmcq € RN, s

f Saeurity monies to pay the home, The rasident
"‘-P '\—\"\\ =N [T N d\ OD‘-—\C \Qrﬁd

dlzo stated that the home owner was loud and jj

¢ and others were afraid of the home ownerdue to ! , :
| L o DLP)
i

e ———

i rude to residents at times, and that this resident

; threats of discharging them, Resident Ahas C}( 18! Lef(‘é,’f.‘*: ;

' hearing loss, and stated that they ware yetled at . \ b —_

| by the home owner for having 2 television volume O5Cee @(« lr\’\'f- ’l-;~@0_f) lef

' Up high in the middie of the afternaon. Residant A U b (e
- stated that they did not feel they were treated with | - Cace ombod 2me o ax ( )
- dignity and respect by the owner of lhe homs, - AR e A4 - 076(%7
 @nd did not fest comforlable voicing grievances to [ o ) : S
i the home owner or to outside agents due to the K224 Onh \ {4 4 cemidents
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- Perinterview on 16116, Anonymous Resident B l
| slatod that they were also afraid of repercussions

! from the home's owner if they complained abaurt ‘
i freatment to outside agents. This resident stafed |
- that they were told not fo talk to surveyors about

[ riistreatment or any other commplaints, and that

| the residents were afraid to say anything about

| what this resident called “bullying” by the home's f
; owner. This resident stated that sometimes thay f
- were told to "go to theijr rogm* which Resident B
: Rercleved as being reated fike a child, Resident |
. B stated that they were threatenad with discharge !

from the home, and this residant stated that they f

have no whare else o g0, s6 has been afraid to
. say anything,
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:6.12 Resiqents shall be free from meantal, Q= \—\,\Qw £ana® \r\\ o W N %‘pr\o\e
- ¢ verbal of physical abuse, neglent, and J . i d ‘ % ‘ _} -
| exploitation, Residents shall aso be free from i Wy TE€IAen Lhfre T 10 cases
' i : i i I - - . .
; restraints as described in Section 5,14, ! L We e ‘DH 1 U0 r\AI ‘bﬁ_
: | ("‘cw"‘\ﬁ:){g rosed | hno \_\.’i‘f]:‘
. This REQUIREM i ol - 3 . r
;‘ Jy.'s REQUIREMENT is not met as evidence (e, f“l el Q{" _,‘gn ¢ ‘:'“:"‘Q‘. e (\E\'\é&t ‘
! ’ . : [
i Based an resident interviews. the home failed to un Y \o-e_ C Q} :ided unl’

 ensure that residents were frea from menta and
, verbal abuse for two residents sampled
' (Anonymous Residents A and B). Findings
J’ include:
! 1. Per interview on 1/6/18, Anonymous Resident
t A stated that they had been told by the home's
' owner that they needed 1o pay their rent or they
P would be discharged, and threatened lo "bury
i them in the backyard and thraw their belongings
b on the burn pile" after g defay in getting Secial
t Security manies to pay the hame. The resident
: also stated that (he home pwner was loud and
i‘ fude to residents o times, and that this resident
. and others were afraid of the home owner due to
- threats of discharging them. Resident A hag
i hearing (oss, and stated that they were yelled at
! by the home owner for having a television volume
; up high in the middle of the afternoon, Resident A
+ slated that they did not fee) they were treated with
i‘ dignity and respect by the owner of the home,
+ 2. Per interview on 1/8/16, Anehymous Resident
{ B stated that they were alsa afraid of
- reparcussions from the home’s owner i they
: Complained about treatment to outside agents.
- This resldent stated that they were told not to talk
- to surveyors abayt mistreatment or any other
complaints, and thai the residents were afraig to
say anything about what this resident called
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‘bullying" by the home's owner. Resident B stated r—"“‘:} 1€shed 10 jihe !

. that the owner was verbally abusive to other - % veak '
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I any spacific information. This resfdent stated that | » g ; i
: sometimes they wera told ta "go to their room” | _‘:Df WGQ‘(‘EA ?&ﬁf@ju\c&\on :

« which Resident B percieved as being treated like |
+ @ child. Resident B stated that they were {
- threatened with discharge from the home, and j
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